MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 5 1032 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE d STATE
s . . o ) FILE NUMBE
DO NOT WRITE AMENDED Registration Dlatrict No. === Primary Reglstration District No. Ragistrar's Nn,]__ _3082__, _— R

QN THIS STUB B3l w148 o
S e b et L O Ide 2, USUAL RESIDENCE {Where deceased lived. [f institrution: Residence before
a. COUNTY .u. STATE MO b. COUNTY = admissian)
D

VS 300
Rev. 4/5%9

b. CITY [If ourside corporate limits, give TOWNSHIP only} Length of yiay in 1b « CITY Inside Limita

Tg\':VN ST, LOUIS Y WEEK 185\"4 ST. LOUIS Yeas [J] No O

c. l;Lg.;PI;dT?\TEOgF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

mstiution” HOMER G, PHILLIPS YauX] No( ADDRESS IAT9 BURD Yea O No O

3. NAME OF DECEASED Firar - Middla - 4, DATE Menth Day Year

Ty or prim) JOSEPH L.  MOOKE pEAH 12 30 1963

5. SEX 6. COLOR OR RACE 7. .Married [] Nover Married 19 |6 DATE OF BIRTH |9 AGE (last birthdey) |IF UNDER ) YEAR | IF UNDER 24 HR

Widowed [J Divorced [] I_IB_I 942 21 MTIII h’ Hours I Min.

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and arate or country) [ 12, CITIZEN OF WHAT COUNTRY

during ment of wegklag lifpyxpn If ried) ST. LOVIS CO. HOSI&L". ST. LOUIS, MO, UsA. .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK JORDAN _.Badie: Moore .. None
15. WAS DECEASED EVER IN US ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, omgevm)rlf ?'i“ war or dates of tery Sadie MDOl'e II;IQ BU.I" Ave .

18. CAUSE OF DEATH (Enter only &na cavie per line Tor (), (OFL & K- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Ny ND DEATH

IMMEDSATE CAUSE (2}

DATE AMENDED

2’2\4

DOCUMENT

Conditions, If any,
which gave risa o
asbove caume (a),
stating the under-
lying cause [ast1.

PART If. OTHER SIGNIFICANT CONDITI®NS CONTRIBUTING TO/DEATH but not related 1o the terminal PART LI If deceassd was femsle was
disasse condition given in PARY i (a) there a pragnancy in last 90 daya.

INSTEAD CF

U\'ﬂl O Neo } O Udknown

19, wwopsv [ 20s. ACCIDENT SUICEIIDE HOME:IUDE 70b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of snjury in PART | or PART Il of item 18.)
PER i O

D
YEsil No[Od

20c. TIM 0%, Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200. PLACE OF INJURY (8.g.. in or aboyt homa, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, toctory, street, office bldg., stc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

and lsst saw :Ie,:l alive an.

nded the decessed from rl }9 ; to
f/} -’/ﬁ_‘(r o s date siated sbove, and to the best of my kaawledge, from tha causes stated.
ey . y 3 p

{Degree or U ¥ ng/,,a ESS CZL Z / lzchme SIGNED
Z3b. DATE AME OF TERY OR CREMATORY Z3d. LOCATION (City, 10w/ of county) {Store]l 7

. Jefferson Brks, Mo,
/ Natiahal C%%_ BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRARS SIGNGTURE
Wright'S Funeral Home 3100 Easton Ave, | AN 2 1964 %,,, j j,,,,,% AP

{Licented Embalmer's Siatement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD REARY

BY AFFIDAVIT OF

ITEM NO.




. i rl .
# STATEMENT. BY LICENSED EMBALMER

] o, - & -~

-

hereby certify that the Body whose name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No._

or by

working under my personal supervision, . ﬂ ﬁ .
Student _ Signed._( ; A‘-Zé/.///s /L/
Signature of Student Embalmer
o Licensed Embalmer No. /% i
' . ) P. O. Address \/7//,? ﬁ m

Nofe: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.




